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PURPOSE:

The purpose of the endorsement policy is to estlalalistatewide system for assuring that providiers o
mental health, developmental disabilities and sulzst abuse (mh/dd/sa) services meet qualifications
required to be eligible to receive Medicaid fundinthis system ensures that individuals receiveices
and supports from providers that comply with statd federal laws, rules, regulations, quality stadsl
and policies.

SCOPE:

This policy applies to all providers of Medicaidmiursable mh/dd/sa services who are required &y th
North Carolina State Plan for Medical AssistancdarrTitle XIX of the Social Security Act (NC State
Plan) to be endorsed prior to enrollment in the Mé&tlicaid program including hospitals and academic
institutions. This policy does not apply to an LMih a Centers for Medicare and Medicaid Services
(CMS) approved waiver.

Pursuant to 10A NCAC Subchapter 22P, a providekisgéo provide Intensive In-Home, Child and
Adolescent Day Treatment, Community Support Teamer Bupports, or Targeted Case Management
Services for mh/sa consumers must also be certfieal Critical Access Behavioral Health Agency.

POLICY STATEMENT:

The North Carolina Department of Health and Humervises (DHHS) requires that all providers
requesting enrollment in the NC Medicaid Prograrprimvide mh/dd/sa services must be assessed prior
to enroliment to ensure that they meet objectiiteria, including compliance with all state andéeal

laws, rules, and regulations, and have the captciystain quality service delivery. Endorsenignt
intended to ensure that a provider meets qualiinaequirements prior to the initiation of service
delivery. Continued provider compliance with alite and federal laws, rules, regulations and DHHS
policies, guidelines, Medicaid bulletins and Impéartation Updates is reviewed on an ongoing basis
through announced and unannounced monitoring vigiensure activities, and audits conducted by NC
DHHS, its Divisions and contractors.
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ENFORCEMENT:

The DMH/DD/SAS Local Management Entity (LME) Teasresponsible for interpretation and
enforcement of this policy.

EXCEPTIONS:

This policy does not apply to an LME with a CentiersMedicare and Medicaid (CMS) waiver.

DEFINITIONS:
As used in this policy the following terms have theanings specified:

D “Business Entity” means any domestic or foreign corporation, norifpcofporation,
professional corporation, limited liability comparprofit and nonprofit unincorporated
association, business trust, partnership or twoane persons having a joint or common
economic interest. The business headquarters mayddifferent physical location than the site
location seeking site/service specific endorsement.

2) “Business Entity Verification” means to confirm the completeness and accurathediusiness
entity information as required on the application.

3) “Catchment area” means the geographic part of the State servedspegdific area authority or
county program or LME.

(4) “Check Sheet” means the list of requirements, per each sengtaition, that shall be
met in order to obtain endorsement (check sheetaailable on the DMH/DD/SAS
website at http://www.ncdhhs.gov/mhddsas

(5) “The Community Alternatives Program for Persons with Mental Retardation/
Developmental Disabilities (CAP-MR/DD)” - a Medicaid waiver program to serve individuals
who would otherwise require care in an intermedtaie facility for people with mental
retardation/developmental disabilities (ICF/MR)whives the person’s right to receive Medicaid
funded ICF/MR services and instead allows theswiithaals the opportunity to be served in the
community.

(6) “Community Intervention Services (CIS) Agency”— means a provider agency classification
confirming that the agency has met the eligibititiferia for entering into a participation
agreement with the Division of Medical AssistanD®A) to provide certain specific services
that have been endorsed or approved by the LMEieoDMH/DD/SAS in the case of an LME,
responsible for determining such eligibility. Oraqgproval or endorsement has been awarded, the
provider is approved as a Medicaid Provider of Camity Intervention Services and enters into
a participation agreement with the DMA to provitie services.

(7 “Core Rules” means those general rules identified in Rules H@AC 27G .0100-.0900,
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governing mh/dd/sa services, for both facilitied agencies providing such services, and the
Local Management Entities administering such sesvigithin the scope of N.C.G.S. §122C.

(8) “Critical Access Behavioral Health Agency” (CABHA) means a Critical Access Behavioral
Health Agency certified pursuant to 10A NCAC Sulatea 22P.

9) “Endorsement” means a verification and quality assurance proasisg statewide
criteria and tools set out in this Policy to detererthe competency and quality of a provider of
mh/dd/sa services.

(10) “Endorsing Agency” means the entity, whether it is the Local Manager&atity or
DMH/DD/SAS, which has the statutory responsibitilyendorse and/or withdraw endorsement of
a provider organization for the provision of a sesv

(11) ‘Good Standing — DHHS"means the same as defined in 10A NCAC 22P.0402.

(12) “Good Standing — LME” means the provider has a history of complianch ®MA Clinical
Policy specific to service delivery and does natehan open Plan Of Correction (POC) with the
LME. A POC must be timely submitted, approved, empglemented before the POC action can
be closed. A POC is fully implemented when the R®Being followed and all out of
compliance findings have been minimized or elimixdads determined by the LME in a
maximum of two follow-up reviews. The POC actisrclosed when the provider receives the
official notification from the LME stating the aon is closed.

(13) “Legally Constituted Entity” means a corporation or domestic corporation aseéfin G.S.
55-1-40(4), a foreign corporation as defined in.G&%51-40(10), a foreign limited liability
company as defined in G.S. 57C-1-03(8), a foreimitéd liability limited partnership as defined
in G.S. 59-102(4c), a foreign limited liability paership as defined in G.S. 59-32(4q), a foreign
limited partnership as defined in G.S. 59-102(5praign nonprofit corporation as defined in
G.S. 55A-1-40(10c), a limited liability company @omestic limited liability company as defined
in G.S. 57C-1-03(11), a limited liability limitedaptnership as defined in G.S. 59-102(6a), a
limited liability partnership or registered limitdidbility partnership as defined in G.S. 59-32(7),
a limited partnership or domestic limited partngysds defined in G.S. 59-102(8), a nonprofit
corporation or domestic nonprofit corporation afirdel in G.S. 55A-1-40(5), or an individual as
defined in G.S. 55-1-40(13), or a business ertiay ts not registered with the North Carolina
Secretary of State but is registered with the lowahicipality.

(14) “Local Management Entity” or “LME” means the same as defined in N.C.G.S. §122C-3(20b)

(15) “Notification of Endorsement Action” or “NEA” means the state approved standardized
document which notifies the provider of the staitigs endorsement.

(16) “Provider” means the legally constituted entity seeking esetoent to provide the service; this
also includes the corporate parent of such legalhstituted entity.

(17) “Record(s)” means the clinical service record (also knowrhastedical record or service
record) and personnel records.
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(18) “Resolved” means the agency responsible for the regulatidrogaarsight of the provider (i.e.
LME, DHHS) is in receipt of a Final Agency or codecision or other documents showing that
the outstanding or unresolved action has beendlasé all implementation and follow-up
reviews have been completed.

(19) “Site” or “Site Location” means the location where a service occurs or gig@n occurs and
records are kept. Service sites must adhere gttt and federal privacy regulations.
Individuals, other than those receiving residerg@lices, cannot receive services in the private
residence of a provider agency’s employee(s) arlatsiness site that provides services that are
not regulated by DHHS, its Divisions or a Local Mgement Entity. In addition, the site cannot
be a licensed residential facility of six bedsemd unless the agency is only providing residential
services.

(20)  “Site/Service Endorsement’'means the review and approval of a site locatiqorovide a
mh/dd/sa service or services to be delivered &bar the specific site location.

(21) “Standard Agreement” means the document approved by DHHS for statewsdenlnich sets
forth the expectations and responsibilities ofpih@vider organization and the endorsing
agency and has been signed by the parties. fleistige for a three year period and is also
referred to as a Memorandum of Agreement (MOA).

(22) “Substantial Failure to Comply” means as defined in 10A NCAC 26C .0502.

PROCEDURE:
1. Business Entity Verification
Endorsement consists of two parts: business erditfication and site/service endorsement.

Business entity verification must take place ptoosite/service endorsement. The provider shalrstub
to the endorsing agency, in whose catchment ageadiporate office or the statewide headquarters is
located, a correct and complete DMA Provider Emmelit Application with supporting documentation.
The business entity verification shall be condudtgdnly one endorsing agency. The provider shsdl a
submit to the endorsing agency documentation Heabusiness entity is currently registered with the
local municipality or the office of the NC Deparmef the Secretary of State, that the information
registered with the local municipality or the Searg of State is current and that there are namtissn,
revocation or revenue suspension findings curreaithched to the provider entity. The providemaye
must be a legally constituted entity. In additihve provider shall submit documentation that the
business entity is in good standing with the Urtl tne N.C. Department of Revenue. The provider is
only required to submit evidence of good standing WithU.S. and the N.C. Department of Revenue at
the time of the initial business verification reviand the business entity verification renewale Th
provider is not required to submit evidence of getahding with the U.S. or the N.C. Department of
Revenue when applying for service endorsementraicgere-endorsement.

The provider shall also submit service related duents (i.e., program description, job description,
program schedule, etc.) in the event the provitlenses to seek site/service endorsement in the same
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catchment area in which the provider is seekingrass entity verification. Documents related toviser
delivery shall be reviewed by the endorsing ageaidhe desk review.

Where applicable, the provider shall also subnsibmpleted Core Rules Self-Study (i.e., checklists)
along with supporting documentation. The businegisyeshall comply with Rule 10A NCAC 27G .0201,
Governing Body Policies. This packet shall servéhasapplication for endorsement with the endorsing
agency.

The self-study iiot required if:

(a) The business entity is accredited by an accreditgency, approved by the Secretary of
DHHS, such as the Council on Accreditation (COAg €ouncil on Quality and
Leadership (CQL), the Council on Accreditation @Rbilitation Facilities (CARF), or
the Joint Commission; or

(b) At least one mh/dd/sa service offered by the prvisl provided in a facility
licensed in accordance with N.C.G.S. § 122C; or

(c) At least one of the services already offered bypttowrider is provided in a facility
licensed under N.C.G.S. § 131D and an endorsingcydeas conducted a review within
the last twelve months and determined the provaler compliance with the
requirements of the core rules; or

(d) The endorsing agency or a contract agency of tdereing agency, or a like entity, has
conducted a review within the last 12 months andrdgned the provider is in
compliance with the requirements of the core rules.

Upon receipt of the application for endorsemerd,ghdorsing agency shall review and verify the
submitted information against any and all publitadases, including businesses registered wittotted |
municipalities and/or the list of corporations i#gred with the North Carolina Secretary of State a
corporations and shall verify the name, businestsistand address of the provider. The endorsieg@g
shall evaluate the core rules self-study checkéiats supporting documents, where applicable, for
correctness and completeness. In addition, thersimdoagency shall also check with DHHS and/or iothe
LMEs concerning violations by and actions agaihetgrovider to ensure that the provider is in good
standing with DHHS and/or other LMEs. If priorgaanting business entity verification it is detemed
that the provider agency is not in good standingy WHHS and/or any LME, the endorsing agency shall
terminate the business entity verification proceBise notice to the provider of the terminatiorthof
business entity verification process shall inclad#atement of the provider’s appeal rights atdbal

and state level. The provider may reapply at ang &fter good standing with DHHS and/or the LME(S)
has been re-establishel.the provider organization determines that itlwé-apply, the provider
organization must initiate the process by subngjtthe complete application to the endorsing agency.

The endorsing agency shall notify the provider rdiga the status of the business entity verifiaatio
review via trackable mail within 20 calendar dagldiwing the receipt of the endorsement application
If additional information is needed to complete bhusiness verification process, the provider vaé
10 calendar days from the date of the notice remgeadditional information to submit those matks i@
the endorsing agency. The additional materials inesubmitted via trackable mail, electronicalty o
hand delivery with signature confirmation. Itletresponsibility of the provider to maintain
documentation evidencing that the 10 calendar idagline was met.

LME 102 Endorsement Policy Page 5 of 21



DIVISION OF MENTAL HEALTH, DEVELOPMENTAL DISABILITIES AND SUBSTANCE
ABUSE SERVICES
POLICIES AND PROCEDURES

If the 10 calendar day timeline is met, the endgrsigency shall evaluate the materials and ndtéy t
provider via trackable mail within 10 calendar dayshe receipt of the additional information regjag
the status of the business entity verificationeewi If the required additional material is notewed
within the 10 calendar day timeline, the endorsiggncy shall notify the provider via trackable nladt
the information was not timely received and thatblsiness entity verification is denied.

The business verification notification (NEA) letwhrall specify one of the following actions:

(a) Provider meets business entity verification requiats and business entity verification
is granted; or

(b) Provider does not meet business entity verificat@quirements and business entity
verification is denied; the notice of denial shatllude a statement of the provider's
appeal rights at the local and state level.

2. Service Endorsement

Service endorsement is site and service speditie provider must successfully complete three steps
order to achieve site/service endorsement:

(a) Desk Review of documents related to service specifeck sheets
(b) Clinical Interview
(c) Onsite Review

2A. Desk Review

The endorsing agency shall perform a desk reviegaoh service the provider seeks to provide wi2in
calendar days from the date the endorsing agemdsswtification that the provider organization tsee
business entity verification requirements. If addial information is needed to complete the deslere
process, the provider will have 10 calendar dagmfthe date of the notice requesting additional
information to submit those materials to the endgragency. The additional materials must be
submitted via trackable mail, electronically or tdatelivery with signature confirmation. It is the
responsibility of the provider to maintain docunagitin evidencing that the 10 calendar day timelas
met. If the 10 calendar day timeline is met,ehdorsing agency shall evaluate the materials atityn
the provider via trackable mail within 10 calendays of the receipt of the additional information
regarding the status of the desk review portiothefservice endorsement process. If the required
information is not received within the 10 calenday timeline, the endorsing agency shall notify the
provider via trackable mail that the informationsweot timely received and that the endorsement is
denied.

In the event the provider has been granted busamgy verification but choose®t to provide a service
in the catchment area in which the business ewntitification was granted, the provider shall subanit
application for service endorsement to the endgragency where the service/site will be located.
Documents related to the service(s) the provideks® deliver (i.e., program description, job
description, program schedules, etc.) shall be gtduwith the application for endorsement. The
endorsing agency shall perform a desk review ofi sacvice the provider seeks to provide within 20
calendar days of the receipt of the provider’s imgibn. If additional information is needed togaete
the desk review process, the provider will haveedle@ndar days from the date of the notice requegstin
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additional information to submit those materialshte endorsing agency. The additional materialstmu
be submitted via trackable mail, electronicallyhand delivery with signature confirmation. It i®th
responsibility of the provider to maintain docunagiun evidencing that the 10 calendar day timelvas
met. If the 10 calendar day timeline is met, thdasing agency shall evaluate the materials atity/no
the provider via trackable mail within 10 calendays of the receipt of the additional information
regarding the status of the desk review portiothefservice endorsement process. If the required
information is not received within the 10 calenday timeline, the endorsing agency shall notify the
provider via trackable mail that the informationsweot timely received and that the endorsement is
denied.

Providers who want to pursue CABHA certificationngsCommunity Support Team (CSTjtensive In-
home (IIH) or Day Treatment (DT) as one or botlthaf services to create the age and disability 8peci
continuum of the CABHA, shall submit a CABHA att&son letter to DMH/DD/SAS prior to submitting
an endorsement application for these servicesetemlorsing agency. DMH/DD/SAS will complete a
CABHA desk review (with the exception of the endwngnt). Once the provider successfully completes
the CABHA desk review (with the exception of thelersement), the provider may then submit an
endorsement application for CST, IIH, or DT to @melorsing agency. The requirement that the provide
be serving consumers within 60 calendar days fierdate of the DMA servicenrollment letter as well
as the requirement that the endorsing agency intalily withdraw endorsement if the provider does n
serve consumers during any 120 day time frame doespply until after the provider achieves CABHA
certification. The 60 calendar time frame andtB6 consecutive day time frame shall begin from the
date of the DMA CABHA enrollment lettein the event the provider is endorsed for CST,dtHDT but
does not achieve CABHA certification, the endorsetmll be involuntarily withdrawn effective the

date of the final agency decision to deny the CABtdAtification.

If a provider that has not been granted CABHA &edtion but applies for endorsement for one oméll
the services (CST, I|IH, DT) before submitting theABEHHA attestation letter and packet to
DMH/DD/SAS, the LME shall return the applicationdamstruct the provider to reapply for endorsement
once the CABHA desk review (with the exception bk tendorsement) has been completed by
DMH/DD/SAS.

The endorsing agency shall use the standardizeDNIES — DMH/DD/SAS Endorsement Check Sheets
to complete the desk review. The standardized chleekts can be found_at www.ncdhhs.gov/mhddsas

The desk review shall include a review of documeslisted to:

(a) Business Entity Verification requirements
(b) Staffing requirements

(c) Policy and Procedure Manual

(d) Personnel Manual

(e) Job descriptions

(f) Service type/setting requirements

(g) Program description

(h) Clinical requirements

() Documentation requirements
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In all situations where the provider has not praslg provided the service(s) and, therefore, has no
completed consumer records the endorsing agendycshaplete the desk review using the check sheets
excluding those items requiring components of coresuecords.

If at any time during the endorsement processdeisrmined that the provider agency is not in good
standing with DHHS and/or any LME, the endorsingragy shall terminate the endorsement process.
The notice to the provider of the termination af #ervice endorsement process shall include arsate
of the provider's appeal rights at the local aradestevel. The provider may reapply at any tinteraf
good standing with DHHS and/or LME(S) has beensteddished. If the provider organization
determines that it will re-apply, the provider angaation must initiate the endorsement process by
submitting the complete endorsement applicatiahécendorsing agency.

The endorsing agency shall notify the providerhef $tatus of the desk review portion of the endoese
review within 10 calendar days following the contige of the desk review. The natification letteaih
specify one of the following actions:

(a) Provider meets desk review requirements and thecaliinterview is scheduled; or
(b) Provider is not in compliance with the requirementprovide the service(s) for which
application was made and site/service endorseraef@riied.

The notice of denial shall include a statemenhefgrovider’s appeal rights at the local and dtatel.

Currently enrolled and active DHHS Community Intamtion Services (CIS) and CAP-MR/DD providers
who wish to add a service to the existing locatiarst first complete the CIS or CAP-MR/DD

Addendum form and submit the completed form toathéorsing agency. Applications submitted to add a
service shall not be processed if the provideotsmgood standing with DHHS and/or any LME.

2B. Clinical Interview

The endorsing agency shall complete the clinidairinew within 20 calendar days of the notificatimin
the completion of a successful desk review.

The purpose of the clinical interview is to detarenthe clinical expertise and skill level of thewder’s
staff as well as their knowledge and understandfrte age and disability (i.e., mh/dd/sa) chardsties
of the individuals they seek to serve. The provatall hire all staff members to meet the staffing
requirements of the service definition for whicke frovider is seeking to become endorsed by treafat
the clinical interview. Prior to the clinical inieew, the endorsing agency staff shall review the
gualifications of the staff members hired to méet $taffing requirements of the service definitidh.
any staff person hired to meet the staffing rego@ets of the service definition does not meet the
requirements for the position, then the clinicaimmiew must be canceled and endorsement denied.

The clinical interview shall be conducted by astaavo staff of the endorsing agency. For servibas
require a licensed professional as part of thdistafequirement, at least one of the endorsinghege
staff conducting the clinical interview shall béaensed clinician (as defined in Rule 10A NCAC
27G.0104) and the other a qualified professiomabgfined in Rule 10A NCAC 27G.0104). In the event
the staffing requirement of the service does ndunfe a licensed professional, the clinical intewimay
be conducted by two qualified professionals (agedfin Rule 10A NCAC 27G.0104) of the endorsing
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agency. In both instances, at least one of thersimd) agency’s staff conducting the clinical intew
shall have knowledge and understanding of the adeleability characteristics of the individuale th
provider agency is seeking to serve. An MD or Phdinfthe endorsing agency shall be present if the
provider representative being interviewed is an MPhD. The clinical interview may, at the sole
discretion of the endorsing agency, occur at tlwigder site/office or the endorsing agency offidéne
Clinical Director of the endorsing agency shall hetincluded in the team of two endorsing agenaff st
completing the clinical interview as the Clinicar&tor may be involved in the appeal processeait th
local level.

All provider staff hired to meet the staffing remements of the service definition shall participatéhe
clinical interview unless otherwise noted in thenstardized endorsement check sheet and instructions
The provider staff shall be asked questions frazhexklist of standardized clinical questions. The
standardized clinical questions check sheets cdourel at www.ncdhhs.gov/mhdds#g the sole
discretion of the endorsing agency, the intervieant may ask additional questions not identifiedhen
check sheets during the interview to clarify a oese made by the provider agency staff or otherwise
determine the clinical expertise and skill levetlué provider’s staff as well as their knowledgd an
understanding of the age and disability (i.e. migapcharacteristics of the individuals they seegdrve.

The endorsing agency staff that conducted thecelinnterview shall make the decision regarding the
provider’'s qualifications and readiness to prouiue service(s) requesting endorsement by rating the
clinical interview requirement as met or not metguant to thé=ndorsement Clinical Interview
Guidelines. TheEndorsement Clinical Interview Guidelines can be found at www.ncdhhs.gov/mhddsas

If at any time during the endorsement processdeisrmined that the provider agency is not in good
standing with DHHS and/or any LME, the endorsingrazy shall terminate the endorsement process.
The provider may reapply at any time after goodditeg with DHHS and/or LME(S) has been re-
established. If the provider organization detessithat it will re-apply, the provider organizatimust
initiate the endorsement process by submitting:timplete endorsement application to the endorsing
agency.

The endorsing agency shall notify the provider imittO calendar days following the clinical interwvie
regarding the status of the clinical interview pmrtof the endorsement review. The notificationeiet
shall specify one of the following actions:

(a) Provider meets the clinical interview requiremeantsd the onsite review is scheduled; or
(b) Provider does not meet the clinical interview reguients and endorsement is denied.

The notice of denial shall include a statemenhefgrovider’s appeal rights at the local and dtatel.
Upon request for reconsideration at the local letved Clinical Director, or appointed designeethef
endorsing agency shall review the request for reidenation.

2C. Onsite Review

The onsite review shall be completed within 20 edés days of the notification of the completioraof

successful clinical interview. The onsite revidvalsinclude a review of each service the provikseks
to provide, at each site where the provider seeksdvide a service.
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The endorsing agency shall use the standardizeatrsgment check sheets during the onsite review to
verify the documentation reviewed during the desk reviewell as the sources of evidence indicated on
the standardized NC DHHS-DMH/DD/SAS check sheetteel to:

(a) Business entity verification requirements

(b) Staffing requirements, including staff names, digaitions, and positions
(c) Service type/setting requirements

(d) Clinical requirements

(e) Documentation requirements

In all situations where the provider has not praslg provided the service(s) and therefore has no
completed consumer records, the endorsing agemtlycemplete the onsite review using the check
sheets excluding those items requiring componédrnterssumer records.

If at any time during the endorsement processdeisrmined that the provider agency is not in good
standing with DHHS and/or any LME, the endorsingragy shall terminate the endorsement process.
The notice to the provider of the termination af 8ervice endorsement process shall include arstate
of the provider’s appeal rights at the local aradestevel. The provider may reapply at any timeraft
good standing with DHHS and/or LME(s) has beensteddished. If the provider organization
determines that it will re-apply, the provider angaation must initiate the endorsement process by
submitting the complete endorsement applicatiahécendorsing agency.

The endorsing agency shall notify the provider rdija the status of the onsite review portion & th
endorsement process within 10 calendar days fatigwhie onsite review. The notification letter $hal
indicate the following:

(a) Provider meets the onsite review requirements addrsement is granted; the Standard
Agreement shall be sent to provider for signatare;

(b) Site/service endorsement is denied on the badish#arovider is not in compliance
with the requirements to provide the service(smibrch application was made.

Where site/service endorsement is denied, theasliall include a statement of the provider’'s appea
rights at the local and state level.

The endorsing agency shall only grant the proviniganization site/service endorsement once it bas b
determined that the provider organization has ssfaly met the desk review, clinical interview and
onsite review requirements.

3. 60 Day Follow-up Review

The provider shall notify the endorsing agency,txé@kable mail, of its receipt of the DMA enrolinte
letter within 10 calendar days from the date of@iA enrollment letter. The endorsing agency shall
monitor the provider’s endorsed site within 60 od@r days from the date of the DMA enrollment lette
This monitoring shall include a review of complianeith the service definitions and sources of evide
indicated on the standardized NC DHHS — DMH/DD/SA&lorsement Check Sheets.
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The 60 day follow-up review shall inclutheit not be limited to a review of documents related to the
following elements:

(a) Provider requirements: provider staff trainingliHHS and LME requirements for
appropriate documentation, forms, prior authoraaj and continued insurance
coverage per the Standard Agreement;

(b) Staff requirements: complete listing of all staéfimes, qualifications, and positions (note
that all staff required for a service per the sandefinition are required to be employed
and providing the service) to ensure staff areg/fisthined on the goals and objectives of
the service and the strategies and techniques Mesticaid RA Forms, Paid claims,
ensure staff meet training requirements per déefimit

(c) Service type/setting requirements: review servimes to ensure services provided are
medically necessary and appropriate to consumegdsbased on diagnosis, person
centered plan, Medicaid RAs, etc.;

(d) Clinical requirements: clinical reviews, staff sugision provided, staff interviews; and

(e) Documentation requirements: compliance with Bagdicaid Billing guide and
Medicaid provider enrollment agreement; all docutagon must support the legitimacy
of billing including a review of paid claims to @emine if billing supported by service
notes.

Providers are required to be serving consumersm@éd calendar days from the date of the DMA
enrollment letter. If a provider has not acceptexdstmers and delivered services to consumers wathin
calendar days from the date of the DMA enrollmettelr, endorsement shall be involuntarily withdrawn
In addition, if no consumers are served during @msecutive 120 day period, the provider's
endorsement shall be involuntarily withdrawn by ¢melorsing agency.

4. Provider Failure to Meet Business Entity Verifcation and/or Service Endorsement
Requirements

If a provider fails to meet business entity veafion requirements, business entity verificatioallsbe
denied and the endorsing agency shall notify tiiger, via trackable mail, of the basis for thiduig to
meet requirements; a copy of the denial letter $lgasent to the DMH/DD/SAS. The provider musttwai
6 months before re-applying for business entityfieation with any endorsing agency. The notice shall
include a statement of the provider’s appeal riglthe local and state level.

A provider that achieves business entity verifmatout fails to meet site/service specific requeais

must wait 6months to re-apply for that service with that spe@ndorsing agency. The provider may,
however, apply for site/service endorsement thraugither endorsing agency at any time. The provider
may also apply foother services through the LME where it failed to méet $pecific site/service
endorsement. If the provider organization deteewitat it will re-apply, the provider organizatioist
initiate the endorsement process by submitting:timplete endorsement application to the endorsing
agency.
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5. Letter of Endorsement

When a provider is determined to have met all tidbesement requirements, the endorsing agency shall
send, via trackable mail, the standard agreemehetprovider for signature within 10 calendar dafys

the successful completion of the onsite reviewe $tandard agreement can be accessed on the
DMH/DD/SAS website at www.ncdhhs.gov/mhddsdde provider shall return the signed standard
agreement to the endorsing agency within 15 calethalgs of receipt. Evidence of adequate insurance
coverage, as noted in the standard agreement bghallbmitted with the signed standard agreement.

Upon receipt of the signed standard agreemengritlersing agency shall notify the provider of the
status of its endorsement within 10 calendar daysaeipt of the signed standard agreement, utdizhe
standard Notification of Endorsement Action (NEAdtér; a copy of the NEA letter shall be sent ® th
DMH/DD/SAS, Accountability Team, via electronic saission at
endorsements.accountability@dhhs.nc.gdhe letter must indicate the beginning and extjgin date of
the endorsement period.

The provider must complete the online provider Bment application electronically and submit the
supporting documentation to DMA'’s Provider Enrollm&ection once endorsement is granted. An
endorsed providenust be directly enrolled by DMA prior to delivering billing for Medicaid-covered
services. The provider will not be reimbursed Iy Medicaid for any services requiring endorsement
that are delivered prior to the endorsement byetiaorsing agency and enrollment as a provider with
DMA to provide Medicaid-reimbursable mh/dd/sa seegi (i.e., Community Intervention Services).

Endorsement and Medicaid enroliment for servichsrothan CAP-MR/DD is site and service specific.
6. Denial of Endorsement
A provider's application for endorsement shall baied for any of the following reasons:

(a) The provider fails to comply with endorsement reguoients;

(b) The provider does not meet the requirements idedtif clinical policy specific to the
service definition;

(c) The provider fails to meet all applicable requiraetseof Medicaid policy and regulations,
federal and state licensure and certification negments for the type of service for which
application was made;

(d) The provider has relationships with excluded/dedghimdividuals or entities. An
endorsement application shall be denied if a pewgtinan ownership or control interest
or managing employee as those terms are definkdi@ral regulation, including but not
limited to a medical director or supervising phieig is excluded from Medicaid
participation in other federal health care programdebarred from federal procurement.
A denial may be reversed if the provider submitswhoentation that the relationship with
the excluded or debarred individual or entity hasrbterminated within 30 calendar days
of the notice of denial.

(e) The provider entity or any of its owners have fgleonvictions determined by the
endorsing agency to be detrimental to the bestdste of the program or the provider has
been convicted of a crime specified in G. S. 128C A denial may be reversed if the
provider submits documentation that the relatigmstith the convicted individual has
been terminated within 30 calendar days of theceatf denial;
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(f) The information provided during the application g@es was false or misleading;

(g) At the time of the scheduled clinical interviewe throvider has not hired all staff
members to meet the staffing requirements of thacgedefinition;

(h) On the basis of the clinical interview, the providees not meet clinical interview
requirements;

(i) On the basis of the onsite review, it is determitieed the provider is not equipped to
provide services for which application was made;

() The applicant does not have a physical addressevgeevices can be provided, does not
have a place where client records can be storaddordance with HIPAA requirements
or does not meet other requirements necessary basloess; or

(k) The applicant has not obtained the required staddaxral licenses, permits or
authorization including, but not limited to, proéemal and facility licenses to perform
the services it intends to provide.

The provider shall be notified that endorsementdesn denied via the standard NEA letter. The basis
the denial of endorsement noted on the NEA letiall e consistent with the reasons noted in this
policy. The notice/letter shall be signed by thd@sing agency’s Chief Executive Officer (CEO) or
appointed designee with a copy submitted to the ZIMMSAS Accountability Team.

7. Withdrawal of Endorsement

Withdrawal of endorsement may be initiated by théagsing agency, DMH/DD/SAS, the Secretary of
DHHS, or the endorsed provider organization. Tlaeestwo types of endorsement withdrawals:
voluntary and involuntary.

A voluntary withdrawal of endorsement shall beiatéd by the endorsed provider. A provider’s
endorsement may be voluntarily withdrawn if thevpder is in“Good Standing” with the endorsing
agency at the time of the request. The providestraubmit a written request, signed by its Chief
Executive Officer or Chief Operating Officer, stagithe reason for the withdrawal and agreemertido t
voluntary withdrawal of endorsement.

If the endorsed provider is voluntarily withdrawiagdorsement of only one service and will contitoue
maintain endorsement for other services, the emdpegency shall amend the standard agreement and
issue the NEA letter reflecting that change toptwvider. A provider that voluntarily withdraws it
endorsement may reapply for service endorsemehtamiy endorsing agency at any time.

Involuntary withdrawal of endorsement shall beiatéd by the endorsing agency for any of the foihgyv
reasons:

(a) The provider is no longer compliant with endorsetmeguirements;

(b) The provider no longer meets the requirements ifiieahin clinical policy specific to the
service definition;

(c) The provider has not accepted consumers or detharrices to consumers within 60
calendar days from the date of the DMA enrollmetter.

(d) The provider fails to serve consumers during amseoutive 120 day period;

(e) The provider does not meet federal and state Metigtatutes, rules, regulations or
DHHS policies, guidelines, manuals, Medicaid Biigtor Implementation Updates, or
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federal and state licensure and certification nesménts for the type of service the
provider agency is endorsed to deliver;
() The provider submitted false, misleading or suligthyinaccurate information in its
application for business entity verification org#tervice endorsement;
(g) The provider fails to achieve National Accreditatipursuant to NCGS § 122C — 81;
(h) The provider’s National Accreditation status lapses withdrawn;
() The provider’s licensure is not current;
() The provider fails to comply with any provisionstbé standard agreement including, but
not limited to, failure to maintain insurance cage;
(k) The provider fails to meet other conditions of gpation set forth by DMA,;
(D The provider fails to comply with any of the followg as noted in NCGS § 122C-
115.4(b)(2)
* Meet defined quality criteria.
* Adequately document the provision of services.
* Provide required staff training.
* Provide required data to the LME.
» Allow the LME access in accordance with rules d&hbd under G.S.
143B-139.1.
» Allow the LME access in the event of an emergernay oesponse to a complaint
related to the health or safety of a client; or
(m) There is evidence of substantial failure to congih current rules or NC General
Statutes which apply to the provider agency orethgorsed service.

If the provider's endorsement is involuntarily wdttawn for any of the reasons listed above, the
provider’s standard agreement shall be withdrawthbyendorsing agency and all other endorsing
agencies will be notified if applicable.

The endorsing agency shall notify the providerhaf intent to withdraw endorsement via the standard
NEA letter. The basis for the withdrawal of endonsat noted on the NEA letter shall be consisteti wi
the reasons noted in this policy. The noticeftestall be signed by the endorsing agency CEO or
appointed designee.

Once the provider’s appeal rights with the LME #mel DMH/DD/SA Appeals Panel have been
exhausted or the timeframe for request of locadmeitieration has expirethe endorsing agency shall
issue the following notifications about the withaied of the provider's endorsement:

(a) a copy of the notice/letter shall be electronicallppmitted to DMH/DD/SAS,
Accountability Team at endorsements.accountabildi@.nc.goy

(b) a copy of the notice/letter shall be electronicallpmitted to DMA at
endorsement.dma@lists.ncmail;net

(c) a copy of the naotice/letter shall also be mailethtoChief of Mental Health and
Certification Section at Division of Health ServiRegulation (DHSR) if it is a service
subject to DHSR licensure. The mailing addre&Y 3 Mail Service Center, Raleigh,
NC 27699-2718; and

(d) notification to other LMEs statewide of the withei& of endorsement.
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The notifications should also include (if known)ether the provider is appealing the endorsing agenc
decision to OAH. If the endorsing agency is withwing endorsement of only one service and the
provider will continue to maintain endorsementdéner services, the endorsing agency shall amend th
standard agreement and issue the NEA letter tprthader.

Withdrawal of business entity verification shakué in withdrawal of all of the provider’s exisgn
site/service specific endorsements and shall pdedioe provider agency from being endorsed or katol
for any mh/dd/sa Medicaid reimbursable servicethtncase of a withdrawal of business entity
verification, the endorsing agency shall notify DNdAor to the effective date of the withdrawal batt
DHHS can determine any other site/service speeiitorsements which are affected by the withdrawal
of the business entity verification. The endorsiggncy shall notify other LME(s) statewide of the
withdrawal of business entity verification.

If the provider's business entity verification Haeen involuntarily withdrawn, the provider must k2
months to request business entity verification feoxy endorsing agency. If a site/service endorsensent i
involuntarily withdrawn, there shall bel® monthwaiting period before the provider can reapply for
site/service endorsement for that service with spacific endorsing agency.

In the event of the withdrawal of endorsement Lt is responsible for ensuring that the provider
immediately and adequately transitions existingscomers to an endorsed provider per the consumer’s
choice. Consumers shall be provided with the LMEstomer Service contact information in the event
support is needed by the consumer during the trangtailure to immediately and appropriately
transition existing consumers shall result in thmerawal of the provider’s business verificatidime
provider shall not accept any new admissions @rrals during the transition period. For any disec
enrolled NC Medicaid Provider who appeals the ioatdrywithdrawal of an endorsement, or an
endorsement that was not renewed by the endorgenacyg; any services provided after the date theat th
withdrawal of endorsement was upheld by the DMH/®&% Appeals Panel shall be subject to
recoupment by DMA. Services shall not be providedeimbursed by NC Medicaid during the pendency
of any appeal to either the Office of AdministratiMearings or any state or federal courts.

All providers, including those whose endorsemerg wauntarily or involuntarily withdrawn, are
responsible for maintaining and safeguarding &llg@rvice records and financial records as outlined
the Records Management and Documentation Manu#rfriders of Publicly-Funded MH/DD/SA
Services, CAP-MR/DD Services, and Local Managerastities [APSM 45-2], and in accordance with
the requirements of the DHHS Records Retentioniggosition Schedule for Grants and the Records
Retention and Disposition Schedule for State arebAacilities, Division Publication, APSM 10-3.

8. Standard Agreement and LME Operations Manual

The endorsing agency shall enter into a standaskatent (i.e., MOA) with an endorsed provider
organization. The standard agreement and Operddansial contain the information and materials, such
as uniform forms, provisions and statewide requinets for all endorsed Medicaid providers. The
Operations Manual is available at
http://www.ncdhhs.gov/mhddsas/statspublications(raisiorms/forms/operationsmanual4-22-

O5template.pdf
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9. Reconsideration and Appeal Rights of the Provet

A provider whose business entity verification amdfervice endorsement status is denied or invalimta
withdrawn by an endorsing agency must first reqadstal reconsideration of the decision by the
endorsing agency prior to filing an appeal to thete&SMH/DD/SA Appeals Panel. If the endorsing
agency upholds the decision to withdraw endorsentieatprovider must first request an appeal froen th
State MH/DD/SA Appeals Panel before filing a pentfor contested case hearing with the Office of
Administrative Hearings pursuant to Chapter 150BhefGeneral Statutes.

The provider shall file an appeal to the State MBUSA Appeals Panel by forwarding the final decision
of the endorsing agency, along with all supplemgraad supporting documentation considered during
the local appeals process, to the Director of thelMH/DD/SAS within 15 calendar days of the local
reconsideration decision being rendered, per 10AGR7G. 0810. A provider's appeal rights are set
forth in G. S. 122C-151.4 and in administrativeesulOA NCAC 27G .0810 - .0812.

The endorsing agency shall inform the provider iitimg, of all appeal rights at the local and stateel

and the required filing time frames. If a providiaits to appeal the endorsing agency’s decisidhiwi

the required time frames, the endorsing agencysibecto deny or withdraw the endorsement stands and
is considered final.

10. Endorsement of Providers within Forty Miles ofNorth Carolina

A provider seeking enroliment in the North CarolMadicaid program as an In-State or Border Provider
of mh/dd/sa services to consumers from North Qaaolji.e., those providers whose physical locaton
within the limits established by the DMA for traagian out-of-state provider as in-state for theopses

of Medicaid billing), shall complete an In StaterBer provider application and meet the requireméorts
endorsement as set forth in this policy.

An out-of-state provider shall apply for endorsemeith an endorsing agency per the stated polidye
endorsing agency shall be an LME whose catchmeatiarcontiguous with the county or catchment area
of the out-of-state provider, or one that has ssuarer that has selected the out-of-state provslaisaor

her choice of provider.

A provider applying for endorsement of a servica thould require facility licensure if the provideere
located in North Carolina, must meet the healtfetgand building requirements established for
providers of an equivalent service in the stateliich the provider is located. The endorsing agestafl
contact the oversight agencies in the state thagepis located to determine if the provider mehts
requirements.

11. Service Endorsement CAP-MR/DD

= Endorsement for CAP-MR/DD servicesist site and service specific. Service endorsement is
statewide therefore a provider is reviewed onlyeoper service.

= If a currently enrolled CAP-MR/DD provider wishesadd a new waiver service to their
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enrollment they must be reviewed against the sem@inition check sheet and complete
the endorsement and DMA enrollment process forragdinew service. For any unlicensed
Alternative Family Living Home (AFL), a health asdfety review using the check sheet
developed by the DMH/DD/SAS must be completeden bf a license.

»  When a CAP-MR/DD provider adds a location and no¢w service (a new catchment area for a
service already endorsed), the provider must $igrMOA with the LME in the new catchment
area.

= There is no requirement that a provider establisiteain every LME catchment area, however, it
is expected that supervision and oversight is akidlin reasonable proximity to where services
are delivered

= Any time an enrolled Residential Support providesices to open a new AFL site the provider
must notify the LME of the AFL site and the LME nigemplete a health and safety review for
that particular home. It is not required that thready enrolled provider be reviewed against the
Residential Supports check sheet again for that #itd. The check sheet is a requirement only
for a provider who has never been endorsed to gedResidential Supports.

= Although Enhanced Personal Care and Enhanced Béwspie distinct billing codes they are
not separate services that require endorsement. Ageoenrolled to provide Personal Care and
Respite is also enrolled to provide the enhancesl laf these services.

12. Service Endorsement Process for CABHA Certifte Agencies
12A. CABHA certified agencies seeking endorsementifa new service (not yet endorsed to deliver)

A CABHA certified agency seeking endorsement foea service for which it is not yet endorsed to
deliver that is related to their approved servieetimuum (adult mental health, child mental heéadithylt
substance abuse or child substance abuse) must/fitie endorsement process as outlined in thisyoli
with the exception of the desk review and clinicéérview. The CABHA certified agency seeking
endorsement for a new service that relates to #pgiroved service continuum (adult mental heatilidc
mental health, adult substance abuse or child anbstabuse), shall only be required to complete the
onsite review stage of service endorsement. Thersing agency shall conduct the onsite reviewiwit
20 calendar days of the receipt of the endorseamgpiication. The agency shall hire all staff mersltie
meet the staffing requirements of the service foictvthe agency is seeking to become newly endorsed
by the date of the onsite review.

A CABHA certified agency seeking endorsement foea service for which it is not yet endorsed to
deliver that isnot_related to their approved service continuum (gogr@aved service continuum is child
mental health and provider is seeking endorsenwemtdsertive Community Treatment Team) must
follow the endorsement process as outlined inghly with the exception of the desk review. The
CABHA certified agency seeking endorsement fora service that does not relate to their approved
service continuum, shall be required to complegecimical interview and onsite review stages ofee
endorsement. The endorsing agency shall conduclitfieal interview within 20 calendar days of the
receipt of the endorsement application. The agshejl hire all staff members to meet the staffing
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requirements of the service for which the agensgiking to become newly endorsed by the datecof th
clinical interview.

In both instances, the CABHA certified agency shalify the LME of its receipt of the DMA enrollmen
letter within 10 calendar days from the date of IiMA enrollment letter via trackable mail. The LME
shall conduct anonitoring visitwithin 60 calendar days from the date of the DMAo#iment letter. This
monitoring shall include a review of compliancetwite service definitions and sources of evidence
indicated on the standardized NC DHHS — DMH/DD/3&®lorsement check sheet. The 60 day
monitoring review shall include but not be limiteda review of documents related to the following
elements:

(a) Provider requirements: provider staff traghon DHHS and LME requirements for
appropriate documentation, forms, prior authoratj and continued insurance coverage per
the Standard Agreement;

(b) Staff requirements: complete listing of alfEnames, qualifications, and positions (note
that all staff required for a service per the serdefinition are required to be employed and
providing the service) to ensure staff are fulbinied on the goals and objectives of the
service and the strategies and techniques usedcdigdRA Forms, Paid claims, ensure staff
meet training requirements per definition;

(c) Service type/setting requirements: review isermotes to ensure services provided are
appropriate to consumer’s needs based on diagmessyn centered plan, Medicaid RAs,
etc.;

(d) Clinical requirements: clinical reviews, $tafipervision provided, staff interviews; and
(e) Documentation requirements: compliance wilsiB Medicaid Billing guide and
Medicaid provider enrollment agreement; all docutaton must support the legitimacy of
billing including a review of paid claims to detena if billing is supported by service notes.

The CABHA certified agency is required to be dedling the newly endorsed service within 60 calendar
days from the date of the DMA enrollment lettefrthe CABHA certified agency has not accepted
consumers and delivered the newly endorsed semtben 60 calendar days from the date of the DMA
enrollment letter, endorsement for that servicdl flainvoluntarily withdrawn.

12B. A CABHA certified agency currently endorsed ad enrolled to provide a service seeking to
expand by delivering the same service at a hew sitet yet endorsed or seeking to expand by adding
the same service at a currently endorsed site

A CABHA certified agency currently endorsed andodied to provide a service and wishes to expand by
delivering thesameservice at a new site and that site location hav@en endorsed; or wishes to expand
by adding thesameservice at a currently endorsed site must folloevghdorsement process as outlined
in this policy with the exception of the desk revjelinical interview and onsite review. Insteduk t
CABHA certified agency shall submit a letter ofegtition attesting compliance to the service dafimi
along with supporting documentation to the LMEhe tatchment area where the new site will be
located; or to the LME in the catchment area wihieeecurrently endorsed site is located and thaserv
(currently endorsed and enrolled to deliver) widlddded. The letter of attestation along with ena of
adequate insurance, tax ID number, NPl numberaandrent facility license (as applicable) shalskeat

to the LME via trackable mail. Upon receipt of thder of attestation and supporting documentatios,
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LME shall review it for completeness. The LMBall not complete a desk review, clinical interview or
onsite review.

The LME shall update the standard agreement (MO@Agad the provider the standard agreement
(MOA) for signature as applicable within 5 calendays of receipt of the letter of attestation and
supporting documentation. The LME shall send thé&NEanting endorsement to the CABHA certified
agency within 5 calendar days of updating the stechdgreement (MOA) or receipt of the signed
standard agreement (MOA) as applicable.

The LME shall send a copy of the NEA letter to ENdH/DD/SAS, Accountability Team, via electronic
submission at endorsements.accountability@dhh&wc.§he letter must indicate the beginning and
expiration date of the endorsement period. Upaoript of the signed NEA, the CABHA certified agency
shall complete the applicable online DMA providaer@iment application electronically and submit the
supporting documentation to DMA'’s Provider Enrollm&ection.

The CABHA certified agency shall notify the LME wheviewed the attestation letter and issued the
NEA, of its receipt of the DMA enroliment lettertimn 10 calendar days from the date of the DMA
enroliment letter via trackable mail. The LME shahduct anonitoring visitwithin 60 calendar days
from the date of the DMA enrollment letter. Thismitoring shall include a review of compliance with
the service definitions and sources of evidenceatdd on the standardized NC DHHS-DMH/DD/SAS
Endorsement check sheet. The 60 day monitoringweshall include but not be limited &oreview of
documents related to the following elements:

(a) Provider requirements: provider staff trainon DHHS and LME requirements for
appropriate documentation, forms, prior author@aij and continued insurance coverage per
the Standard Agreement;

(b) Staff requirements: complete listing of @ilf§names, qualifications, and positions (note
that all staff required for a service per the sandefinition are required to be employed and
providing the service) to ensure staff are fulginied on the goals and objectives of the
service and the strategies and techniques usedcd@dRA Forms, Paid claims, ensure staff
meet training requirements per definition;

(c) Service type/setting requirements: review isermotes to ensure services provided are
appropriate to consumer’s needs based on diagmessyn centered plan, Medicaid RAs,
etc.;

(d) Clinical requirements: clinical reviews, staffpervision provided, staff interviews; and
(e) Documentation requirements: compliance wiisiB Medicaid Billing guide and
Medicaid provider enrollment agreement; all docutagon must support the legitimacy of
billing including a review of paid claims to deténa if billing is supported by service notes.

The CABHA certified agency is required to be deling the service within 60 calendar days from the
date of the DMA enroliment letter. If a CABHA cifigd agency has not accepted consumers and
delivered the service to consumers within 60 caendys from the date of the DMA enroliment letter,
endorsement shall be withdrawn.
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13. Process for LME Endorsement

An LME that wishes to provide and seek reimbursdrf@nMedicaid Community Intervention Services
must follow the endorsement process as statedsmptiicy. In addition, the LME must submit a weit
request and receive a waiver approval from DHHfrtwide direct services. LMEs will only be
considered for a waiver to provide direct servisgg(there is evidence that community capacity is
inadequate in the catchment areas for that givescgeand the LME is working aggressively to retrui
and maintain adequate provider capacity. An LM&hphdicating service needs, gaps, and possible
strategies to assure adequate community capaditevconsidered as evidence.

The LME must be directly enrolled with the DMA aiscsubject to the endorsement process by DHHS.
The DMH/DD/SAS shall review applications and cortdihe desk review, clinical interview and onsite
reviews of LME services for endorsement. Endorsgmeviews shall be performed by a two member
team of the DMH/DD/SAS staff. The timeframes foe LME endorsement process are the same as the
timeframes stated in this policy for provider erstonent.

LME endorsement will only be granted on a tempotayis, as specified in the LME waiver.

Prior to the expiration of the waiver, the LME musguest an extension to the waiver to continue to
provide the service. The request must includestfication to continue providing the service alamigh
a brief description of attempts to build commurugpacity. The letter shall be submitted to the
DMH/DD/SAS LME Systems Performance Team Leader.

The Secretary of DHHS, or his or her designee] shalke the final decision regarding waiver appreval
and time frames of approvals.

14. Business Entity Verification Renewal

Business entity verification status is valid fortogthree years. In order to renew a provider'sress
entity verification, the provider shall submit teetendorsing agency that granted the provider'sbas
entity verification; a copy of the National Accretion Certificate, a standardized Business Entity
Renewal Letter of Attestation that includes theenir business information (i.e., name, businedasta
and address), and a report of any dissolutiongcadions, or revenue suspensions that have occurred
over the past three years. In addition, the prowtall submit evidence of good standing with th8.lr
the North Carolina Departments of Revenue.

The provider shall submit the above mentioned méttion at least 30 calendar days prior to the
expiration of the current business entity verificatvia trackable mail. The endorsing agency shall
review the information submitted as well as anyeadg actions and sanction activity involving the
provider within 10 calendar days of the receipthef Business Entity Renewal Letter of Attestatide
endorsing agency has the authority and the disecrédi conduct an onsite review(s) based upon the
information contained in the standardized Busita#ity Renewal Letter of Attestation.

If the information submitted meets business veaatfan requirements, the LME shall complete a NEA

letter indicating the new effective business veafion dates and send the updated NEA to the peovid
via trackable mail. The provider will be responsifibr submitting the updated NEA to DMA.
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A provider that fails to submit the standardizediBass Entity Renewal Letter of Attestation primthe
business verification expiration date or that pdesgi false or misleading information on the standect
Business Entity Renewal Letter of Attestation te émdorsing agency shall have its business entity
verification involuntarily withdrawn. The endorgimgency shall notify the provider via an NEA séat
trackable mail that the business entity verificatizas involuntarily withdrawn because of failure to
submit the Business Entity Renewal Letter of Atgeh and/or because false or misleading informatio
was submitted. The endorsing agency shall alséyridoMA and DMH/DD/SAS via an NEA letter that
the business entity verification has expired arglria been renewed because of the provider’s &aitur
submit the Business Entity Renewal Letter of Atigeh and/or because the provider submitted faise o
misleading information in the Business Entity Reakletter of Attestation.

The provider must notify the endorsing agency imiaiedly if at any time the provider’s national
accreditation status lapses or is withdrawn. Tho®iger’s endorsement shall be involuntarily witénan,
in the event the provider fails to notify the erglog agency that the accreditation status hasdapskas
been withdrawn. Loss of national accreditationthar affiliated business entity shall lead to wrthwial
of endorsement for mh/dd/sa services that reqeicesditation.

15. Service Re-endorsement

Service endorsement is valid for up to three ydars the responsibility of the endorsing agenzy t
initiate the service re-endorsement process. ThE kkhll make a determination regarding compliance
with service specific requirements for currentlylersed providers. Compliance determination shoald b
as a result of monitoring activities or onsite eav$ (monitoring reviews, post payment reviews, POC
reviews, etc.) that were completed during the tlyesse endorsement time period. The LME shall make
the determination as to the need for an onsiteevevn onsite review is not required.

Providers currently under approved plan of correction may not be denied re-endorserfiegrnhat
reason. If approved for re-endorsement, the LMH skiaew the standard MOA and complete the NEA
letter indicating an endorsement period of threditamhal years. The provider will be responsible fo
submitting the NEA to DMA.

If re-endorsement is denied the LME will indicatkehial” on the comment section and include the
reason. The LME will take the following actions:

(a) Send a copy of the NEA to the provider viakedade mail

(b) Notify other LMEs statewide

(c) Submit the NEA to DMA via electronic submission
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